The cohort of workers employed in a Swedish vinyl chloride/poly(vinyl chloride) plant since its start in the early 1940's has been followed for mortality and cancer morbidity patterns. Only 21 of the 771 persons could not be traced. Difficulties in establishing exposure levels at different work areas in the past makes an evaluation of dose-effect relationships impossible.
A review of known health effects of VCM and PVC has been published by Holmberg et al. (1) . Monson et al. (2) found a 50% excess of deaths due to all cancer in a proportionalmortality analysis of deaths among workers in two plants using vinyl chloride. The greatest excess was observed in liver, lung, and brain cancers. There was also a twofold excess of suicide. A recent report by Duck et al. (3) on the age-standardized mortality rates for workers exposed to vinyl chloride did not show any excess of total or cause-speCific mortality. One case of angiosarcoma of the liver was found.
Baxter and Fox (4) recently reported on the proportional mortality for deaths among male plastic workers in England and Wales (1970) (1971) (1972) . The 
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The level of exposure to VCM and PVC in the past was unknown, as measuring procedures were introduced very late. A semiquantitative grading of those work areas during different periods in time was performed according to experiences from factory chiefs, foremen, and co-workers.
It was known that episodes of unconsciousness had occurred among autoclave cleaners during the fifties, which indicates that exposures to VCM levels of at least 10,000-15,000 ppm had occurred. In a small study in 1971 of autoclave cleaners in the same factory, no cases of acroosteolyses were found, although some showed Raynaud's phenomenon.
The follow-up was performed primarily by use of the ID routine of the Swedish Central Bureau of Statistics. By this routine-which is run monthly-it is possible to obtain information about a defined group of identified persons by performing a record-linkage operation between a file containing the group and a population register containing information about all inhabitants in the country. This linking is based on the ten-digit social security number. At the time that this study was carried out, 771 persons were working or had earlier been working at the factory. Of these, 656 were found in the first follow-up to be alive, to have a correct social security number, and to still be living in the country.
The remaining 115 persons were traced by searching in registers in different counties. People who had died or emigrated could thereby be identified. Furthermore, in so doing, certain social security numbers were found to be incorrect and could be corrected. This was necessary for the identification of cancer cases in the group.
A further 21 persons, all foreigners, who had emigrated after a very short period of employment at the factory, were not traced further and were excluded from the group and study.
For the persons who could not be ascertained to be alive, cause and time of death were searched for in the registers of Causes of Death at the Swedish Central Bureau of Statistics. This register contains information of all deaths in the country. It is based on death certificates. Cases of cancer were identified by search in the cancer register of the Swedish Medical Board to which all new cancer cases have been reported since 1958.
Results and Discussion
The number of deaths up to October 1974 was 58, and the number of cancer cases recorded during the time from January 1, 1958 until December 31, 1971 was 11. In the analysis of observed cancer incidence and observed mortality, the material was divided into subgroups by class of exposure (total time of employment) and time of latency (time between first employment and end of follow-up) in the analysis of cancer incidence and in the analysis of mortality are in the range of 6,300 and 12,000, respectively. Whether all people ever employed under working conditions have been adequately included into the cohort is difficult to assess. Information about persons who have earlier been employed in jobs implying exposure to VCM was to some extent based on information elicited from memories of foremen and former employees. Naturally such information may be subject to bias. Such a possibility is hard to exclude with certainty. The decreasing SMR's with increasing time of exposure and time of latency might reflect incompleteness in the collection of individuals who-in terms of exposure-are qualified for inclusion into the cohort. However, all possible efforts have been undertaken jointly by the company and the unions and no more persons can be recollected.
The excess of cancers of the liver and pancreas taken as a common group increases with time of latency. On the other hand, the excess in cardiovascular (ICD 410-438) and cerebrovascular (ICD 430-438) deaths is found only in the total group (Tables 2 and 3 ).
The difference in numbers of cancers between the Register of Causes of Death and the Cancer Registry is entirely due to the different lengths of time of observation offered by the two registers. Interestingly enough, the excess of cancers of liver and pancreas is four-to fivefold in both. These two sites are considered together, as there seems to be some overlapping in reporting. The two earlier reported cases of angiosarcoma of the liver are included among those four, although this specific diagnosis was never made in the original reports but only after reevaluation. Thus, these rare tumors were primarily classified as one pancreatic cancer and one liver cancer. No additional cases of this diagnosis have been discovered so far.*
The two cases of cancer of the brain represent an excess but they do not deviate significantly from the expected number. One of them was a young man with less than a year of employment when the diagnosis was made. The excess of lung cancers was not statistically significant.
The number of deaths by accidents and suicide was extremely close to the expected numbers. As suicide is a diagnosis consistently reported in Sweden in comparison with the reporting rate in many other countries, it can be concluded that suicide is not more common among VCM-exposed Swedes.
* On March 20, 1976 a third man died at the age of 65 of a hemangiosarcoma of the liver. He was employed as an autoclave operator from 1947 to 1968, when he left the company. Since 1973 he had been the recipient of a sick pension due to coronary heart disease. The tumor disease was asymptomatic until one month prior to his death. 
